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New Clinical Affiliate Request  

Program applicants who have a facility that will allow them to complete their clinical education will 
complete this form and submit it with their application. The facility will need to meet the clinical 
education requirements of the program. Admission into the A.S. in Nuclear Medicine Technology 
program is competitive and applying with a clinical affiliate does not guarantee acceptance into the 
program.  

Clinical Education Requirements:  

The clinical affiliate must allow the prospective student to perform imaging procedures under the 
supervision of a credentialed NM Technologist. The program requires a minimum of 16 - 32 hours per 
week in the clinical environment for 11 months. If the clinical affiliate does not offer all the clinical 
competencies required for graduation, the student will be placed at other Gurnick-approved clinical 
sites to meet the program’s requirements. 

The program applicant is responsible for having this form completed and signed by the proposed clinical 
affiliate. All contact information must be up to date for verification purposes.   

Clinical Affiliate Information:  

Institution Name  
Street Address  
City, State, Zip Code   
Department  
Department Manager  
Email  
Phone Number  

 
Supervising Technologist Information:  

Name  
Email  
Phone Number  
Credentials  
ARRT/NMTCB Number  

 
Imaging Equipment:  

Imaging Instrument (Manufacturer 
& Model)  

Model 
Year 

Planar SPECT SPECT/ 
CT 

PET PET/ 
CT 

PET/ 
MR 
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Non-Imaging Equipment:  

 # in Department  # in Department 
Uptake Probe  Cutie Pie   
Well Counting System  Survey Meter  
Dose Calibrator    

 

Annual Statistical Summary of NM and PET Imaging Procedures Performed in the Department: 

Procedure Annual Total 
Cardiovascular   

Myocardial Perfusion – Stress/Rest  
Myocardial Perfusion – Stress only  
Myocardial Perfusion – Rest only   
Gated Blood Pool Imaging  

CNS  
Brain – Flow/Statics  
Brain – SPECT    
Cisternogram  
CSF Leak    

Endocrine   
Thyroid scan   
Parathyroid  

Gastrointestinal  
Hepatobiliary  
Gastroesophageal reflux  
Gastric emptying  
GI bleed  
Meckel’s diverticulum  
Liver/Spleen  
Liver SPECT  

Inflammation & Infection  
Gallium  
White blood cell   

Skeletal  
Three phase  
Limited  
Whole-Body  
SPECT  
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Genitourinary  
Renal - Scintigram   
Renal – Pinhole/statics  
Renal - SPECT   
Cystography  

Tumor Localization  
Antibody  
Peptide  
Gallium  
Sentinel Node  
Thyroid WB scan   

Pulmonary  
Ventilation/Perfusion  
Ventilation only    
Perfusion only  
Quantitative lung scan   

Hematologic  
Bone Marrow  
Lymphangiogram  
Denatured RBC Spleen  

PET  
Brain – FDG   
Brain – Amyloid   
Cardiac – FDG   
Cardiac – Perfusion  
Oncology – FDG   
Oncology – DOTATATE  
Oncology – IPSMA/Axumin  

 

Annual Statistical Summary of Non-Imaging Procedures Performed in the Department: 

Procedure Annual Total 
Diagnostic   

Thyroid Uptake (Single or Multi)  
Cell Survival/Sequestration  
Red Cell Mass   
CSF Leak (counting)   

Therapeutic  
I-131 for hyperthyroidism  
I-131 for thyroid carcinoma  
I-131 MIBG Azedra®  
Y-90 Zevalin®  
Y-90 microspheres®  
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Ra-223 Xofigo®   
Sr-89 Metastron®/Sm-153 Quadrament®  
Lu-177 Lutathera®  
Lu-177 PSMA Pluvicto®  

 

Does the site perform any cold kit preparations?  

Yes ________    No _________ 

Will the student have the opportunity to start IV’s?  

Yes ________    No _________ 

Is this facility hosting NM students from any other institution? 

Yes ________    No _________ 

 

My signature verifies that this form is accurate, and the applicant will have the opportunity to gain 
clinical experience in this department. If the applicant is accepted into the program, a clinical affiliation 
agreement must be in place prior to student placement.  

 

_____________________________________________________________________________________ 

Signature of Department Manager       Date 

 

 

Comments: 

 

 


